RUTHV-1 OP ID: RORO
DATE (MM/DD/YYYY)

—~
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/06/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies}) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ) GONTACT Roberta Rosas
R BOX ayog o Services PHONE - .951-685-7478 | 4% noy; 951-685-0665
ﬁii‘é%f:;??;ﬁ‘ §§f1 9 RDbRESs: rrosas@loomisdinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
isurer A : Westchester Insurance Company A S
msureo  Ruth Villalobos & Associates, msurer 8 : Allied Insurance Company 42579 At Xy
gs%azl'lfnolg::g g%rgifgagf’;cm 0 surer ¢ : Hartford Insurance Company LY
Ontario, CA 91764 INSURER D
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER {MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
A | X | COMMERCIAL GENERAL LIABILITY Y | Y |G24349536006 12/18/2017 | 12/18/2018 EQAEAQIGSE;-?EE%'(\:'Z&PGME) $ 50,000
’ cLaivs-Mape | X | occur MED EXP (Any one person) | § 10,000,
A | X] Professional G24349536006 11211812017 | 1211812018 PERSONAL & ADVINJURY | § 2,000,000
| | Liability GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
7‘ POLICY E’Eé’f LOC Prof Liab $ 2,000,000
| AUTOMOBILE LIABILITY C[E OMBINED SINGLELIMIT 1 ¢ 1,000,000
B | X | ANy auTO Y ACP7856017978 02/06/2018 | 02/06/2019 | BODILY INJURY (Per person) | $
B ﬁb%S‘éV”ED Egigg:viz Eggl:g R!NJURY (Per accident) | $
| X | HIRED AUTOS AUTOS PR ROIPERT GE $
$
| [umereLLauaB | X | ocour EACH OCCURRENCE $ 2,000,000
A | X | EXCESS LIAB CLAIMS-MADE G46812578 002 12/18/2017 | 12/18/2018 | AGGREGATE $ 2,000,000
oEp | | ReTEnTIONS $
WORKERS COMPENSATION X [ CSTATU: lOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
C | ANY PROPRIETOR/PARTNER/EXEGUTIVE §7WECDX4835 03/20/2018 | 03/20/2019 | E.L. EACH ACCIDENT $ 1,000,000,
OFFICER/MEMBER EXCLUDED? [:| N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |[Excess Emplyrs Lia G46812578 002 12/18/2017 | 12/18/2018 |XS Emplyr 1,000,000,
Liability

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
The County of Los Angeles, its Special Districts, Elected Officials,
Officers, Agents, Employees & Volunteers are named as Additional Insured.
Primary and Non-Contributory language included.Waiver of Subgrogation
included. 30 Notice of Cancellation clause included.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

County and its Agents ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Public Works

Attn: Ms. Annie Tran AUTHORIZED REPRESENTATIVE

900 So. Fermont Ave o

Alhambra, CA 91803 pwquQ, 1 onf%cwf

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



Named Insured Endorsement Number

Ruth Vlllalobcs & Associates

Palicy Symbaol Policy Number Polley Perlod Effective Date of Endorsement
ECP (524349536 006 12/18/2017 to 12/18/2018 12/18/2017

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

insert lhe palicy number, The remainder of the Information Is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT
OWNERS, LESSEES OR CONTRACTORS ~ SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE
CONTRACTOR’S POLLUTION LIABILITY COVERAGE

SCHEDULE:

Name of Person or Qrganization:

The County of Los Angeles, its Special Districts, Elected Officials, Officers, Agents, Employees & Volunteers 301 N
Baldwin Ave Arcadia, Ca 91007

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

A. SECTION 1l - WHO IS AN INSURED is amended to include as an insured the person or organization shown in
the Schedule, but only with respect to liability arising out of your ongoing operations performed for that insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:
2. Exclusions
This insurance does not apply to bodily injury or property damage occurring after:

(1) All work, including materials, parts or equipment furnished in connection with such work, on the project
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s)
at the site of the covered operations has been completed; or

(2) That portion of your work out of which the injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

ENV-3100 (08-04) includes copyrighted material of Insurance Services Office, Inc. with its permission Page 1 of 1
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Named Insured Endarsement Number

Ruth Villalobos & Associates

Policy Symbol Policy Number Policy Period Effective Date of Endorsement

ECP (524349536 006 12/18/2017 to  12/18/2018 12/18/2017

Issued By (Name of Insurance Campany)
Westchester Surplus Lines Insurance Company

Inserl the policy number. The remainder of the information is to be completed only when this endorsernent is issued subsequent o the preparation of the palicy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT
OWNERS, LESSEES OR CONTRACTORS ~ SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE
CONTRACTOR'S POLLUTION LIABILITY COVERAGE

SCHEDULE:

Name of Person or Organization:

Any person or organization that is an owner of real property or persanal property on which you are performing
operations, or a confractor on whose behalf you are performing operations, and only at the specific written request of
such person or organization to you, wherein such request is made prior to commencement of operations.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable fo this endorsement.)

A. SECTION Il - WHO IS AN INSURED is amended to include as an insured the person or organization shown in
the Schedule, but only with respect to liability arising out of your ongoing operations performed for that insured.

B. With respect to the insurance afforded to these additional insureds, the following exclusion is added:
2. Exclusions
This insurance does not apply to bodily injury or property damage occurring after:

(1) All work, including materials, parts or equipment furnished in connection with such work, on the project
(other than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s)
at the site of the covered operations has been completed; or

(2) That portion of your work out of which the injury or damage arises has been put to its intended use by
any person or organization other than another contractor or subcontractor engaged in performing
operations for a principal as a part of the same project.

ENV-3100 (08-04) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page 1 of 1

Sy



ADDITIONAL INSURED ENDORSEMENT — PRODUCTS-COMPLETED OPERATIONS HAZARD
PRIMARY & NON-CONTRIBUTORY

Named Insured Endorsemant Number

Ruth Villalobos & Associates

Policy Symbol Poticy Number Palicy Period Effeclive Date of Endorsement
ECP (524349536 006 12/18/2017 to  12/18/2018 12/18/2017

Issued By {Name of insurance Company)
Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTOR'S POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Any person or organization that is an owner of real property or personal property on which you are performing operations,
or a contractor on whose behalf you are performing operations, and only at the specific written request of such person or
organization to you, wherein suich request is made prior to commencement of operations.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

Section Il — Who Is An Insured is amended to include as an additional insured the person(s) or arganization(s) shown in
the Schedule, but only with respect to liability for bodily injury or property damage caused, in whole or in part, by your
work performed for that additional insured and included in the products-completed operations hazard.

Furthermore, the coverage provided hereunder shall be primary and not contributing with any other insurance available to
those designated above under any other third party liability policy.

All other terms and conditions remain the same.

ENV-3226 (10-08) Page 1 of 1

FER



ADDITIONAL INSURED ENDORSEMENT ~ PRODUCTS-COMPLETED OPERATIONS HAZARD

Named insured
Ruth Villalobos & Associates

Endorserment Number

Policy Symbol Palicy Number
ECP 24349536 006

Policy Perlod
12/18/2017 to  12/18/2018

Effective Date of Endorsement

12/18/2017

Issued By (Name of Insurance Company)
Westchester Surplus Lines Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

CONTRACTOR'S POLLUTION LIABILITY COVERAGE PART

SCHEDULE

Any person or organization that is an owner of real property or personal property on which you are performing
operations, or a contractor on whose behalf you are performing operations, and only at the specific written request of
such person or organization to you, wherein such request is made prior to commencement of operations.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as

applicable to this endorsement.)

Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s) shown in
the Schedule, but only with respect to liability for bodily injury or property damage caused, in whole or in part, by your
work performed for that additional insured and included in the products-completed operations hazard.

All other terms and conditions remain the same.

ENV-3225 (10-08)

Page 1 of 1
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